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[Abstract] Objective
Methods
lar disease and seven healthy people by two observers on two separate days in a two weeks interval, with two exams
(in the morning (8:30—11,00) and afternoon (13:30—16:00)) each day, Results No significant differences were

To assess the reliability of brachial ankle pulse wave velocity (bhaPWV) measurement,

The baPWV measurement was performed in twenty-three patients at high risk for developing cardiovascu-

observed by repeated measurement analysis of variance between-observer and within-observer, Pearson’s correlation
coefficients of patients between two observers and within-observer were 0, 925—0. 992 ( P<0,01), intra-class coeffi-
cients were 0, 924—0. 992 ( P<C0.01). Pearson's correlation coefficients of healthy people between two observers and
within-observer were 0, 674— 0. 974 (P<C0. 05), intra-class coefficients were 0. 672~ 0, 973 (P<C0, 03), Inter
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observer and intra-observer Bland-Altman plots showed good reproducibility. Conclusion

Under standardized

measurement conditions, baPWV showed good inter-observer and intra-observer reproducibility.

[Key words] brachial ankle pulse wave velocity; reproducibility of results
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